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LOYAL-11-0004-A Loyal American Website — Home Page
LOYAL-11-0004-B Loyal American Website — About Us

LOYAL-11-0004-C Loyal American Website — About Us — Financial Strength
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LOYAL-11-0004-G Loyal American Website — Medicare Supplement — Part A
LOYAL-11-0004-H Loyal American Website — Medicare Supplement — Part B
LOYAL-11-0004-1 Loyal American Website — Medicare Supplement — Part C
LOYAL-11-0004-J Loyal American Website — Medicare Supplement — Part D
LOYAL-11-0004-K Loyal American Website — Loyal American Medicare Supplement
LOYAL-11-0004-T Loyal American Website — Contact Us

LOYAL-11-0004-U Loyal American Website — Get A Quote
LOYAL-11-0004-X Loyal American Website — Message from the President
LOYAL-11-0004-Z Loyal American Website — Loyal Med Supp Exclusions and Limitations
The website is to be used with Medicare Supplement policies described below:
Form: Form Number: Serff Number:

Medicare Supplement Plan A Loyal-MS-CR-A-AR UTAC-126397388

Medicare Supplement Plan F Loyal-MS-CR-F-AR UTAC-126397388

Medicare Supplement Plan G Loyal-MS-CR-G-AR UTAC-126397388
Medicare Supplement Plan N Loyal-MS-CR-N-AR UTAC-126397388
-Approved 01/27/2010

Medicare Supplement Plan B Loyal-MS-CR-B-AR UTAC-126631994

Medicare Supplement Plan C Loyal-MS-CR-C-AR UTAC-126631994

Medicare Supplement Plan D Loyal-MS-CR-D-AR UTAC-126631994
-Approved 05/25/2010

Dear Analyst:

The website for the Medicare Supplement policies described above is submitted for your review and

approval. This website is new and does not replace any forms previously approved by your department. The used with
the policy forms described in this cover letter as well as any future approved plan types.

Please note this website is being filed in multiple states and we may add additional state specific language required by
another department of insurance. Also a statement of variability is attached to this filing for informational purposes. The
test site web address for this website should you want to review the entire website online is: loyal.gafrisupp.com. Once

we have state approval, the website address will be www.loyalamerican.com.

Should you have any questions, please feel free to contact me at 866-459-4272, ext. 4794 or by
email at mmacLaurin@gafri.com.

Sincerely,

Melissa MacLaurin,
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— Why Loyal?
Advertising Loyal American
Website — Medicare
Supplement Ins.
Advertising Loyal American
Website — Medicare
Supplement — Loyal
Advertising Loyal American
Website — Medicare
Supplement — Part A
Advertising Loyal American
Website — Medicare
Supplement — Part B
Advertising Loyal American
Website — Medicare
Supplement — Part C
Advertising Loyal American
Website — Medicare
Supplement — Part D

Initial

Initial

Initial

Initial

Initial

Initial

Initial

PDF Pipeline for SERFF Tracking Number UTAC-127329307 Generated 09/08/2011 01:19 PM

Readability Attachment

LOYAL-11-
0004-A.pdf

LOYAL-11-
0004-B.pdf

LOYAL-11-
0004-C.pdf

LOYAL-11-
0004-D.pdf

LOYAL-11-
0004-E.pdf

LOYAL-11-
0004-F.pdf

LOYAL-11-
0004-G.pdf

LOYAL-11-
0004-H.pdf

LOYAL-11-
0004-1.pdf

LOYAL-11-
0004-J.pdf



SERFF Tracking Number:

Filing Company: Loyal American Life Insurance Company

Company Tracking Number: LOYAL-11-0004

TOl: MS08I Individual Medicare Supplement - Sub-TOI:
Standard Plans 2010

Product Name: Loyal American Website

Project Name/Number: Loyal Medicare Supplement/LOYAL-11-0004

Filed- LOYAL-11- Advertising Loyal American Initial

Closed 0004-K

UTAC-127329307 State:

Website — Loyal

09/08/2011 American Medicare
Supplement

Filed- LOYAL-11- Advertising American Website — Initial

Closed 0004-T Contact Us

09/08/2011

Filed- LOYAL-11- Advertising Loyal American Initial

Closed 0004-U Website — Get A

09/08/2011 Quote

Filed- LOYAL-11- Advertising Loyal American Initial

Closed 0004-X
09/08/2011

Website — Message
from the President

Filed- LOYAL-11- Advertising Loyal American Initial

Closed 0004-z7
09/08/2011

Website — Loyal Med
Supp Exclusions and
Limitations

Sate Tracking Number:

Arkansas

49585

MS081.001 Plan A 2010

PDF Pipeline for SERFF Tracking Number UTAC-127329307 Generated 09/08/2011 01:19 PM

LOYAL-11-
0004-K.pdf

LOYAL-11-

0004-T.pdf

LOYAL-11-
0004-U.pdf

LOYAL-11-
0004-X.pdf

LOYAL-11-
0004-Z.pdf



\&: | = htkpiffloyal. gafrisupp. comHore, aspix {:’ - = I | _.‘* et : > i

| I__] Untitled Pags x® | D Untitled Page © | ¢ Loval American Life Insurance Company ... | %" Lowal American Life Insurance Company ... | + |

-

/ya/{ %zg VEor 2

Life Insurance Company®

{ Policy Holder Login

Username

F asanord

Annuity Policyholders Enter Here

}
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Lowal American Life Insurance Company® is rated A- (Excellent)
Faorthe latest rating, visit woesss ambast com ™

{" e [(BExcellent)’ is fourth highest out of sisteen categores. Rating is based on the company's financial strength and ability to meet its obligations to policyholders . Mot @ recommendation of the company or its products. }
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Home

About Us

Since 1955, Loval American Life Insurance Company (Loyvall has been mateting insurance
pradusts far the Reads of AMmerieans. We feature Medicare Supplemeant IRSUrafce Flams and offer
a zelection of supplemental policies, maketed through agents, designed to help meet the
financial needs of Americans as deductibles and coinsurance costs growe,

e strive to dewvelap innowative products, quality services far our customers and to provide a
wariety of coverage options that wead for wou. At Loyal, e are committed to providing exceptional
service to all our customers eveny day.
HospitallSurgical
Lowal is part of the Great American family of companies. Learn about aur Financisl Strength.
Hawve you evermwondered how you would

pay for medical expenses and out-of
pocket costs that aren't cowered by your
regular medical insurance if you were to
be hospitalized™ W'e have products that
can help.

Fe=sd more.. }

The Great Ameriean Irsuranese Tawer
overlooking @reat American Ball Pad, home of the Cincinnati Reds

Madica e nt, Life cklentchime fo @l Grat anencanlife Lo

Leng-Tem<ars, carcer Heart & &

szsoc@mtes Ireumne

TS MRS

Life Insurance Company

Qur Family

Cur family of companies includes: Central
Reserve Life Insurance Company, Continental
General Insurance Company, Loval American
Life Insurance Company, Provident American
Life and Health Insurance Company and
United Tegecher Associates Insurance
Compan\;{Durf&mily of companies has
helped sefge ower 1 million policy holders in
just the past 10 vears and we pay out ower
F22 million in Medicare Supplement, Life,
Long-Termy Care and other health claims =ach
month.® I}

GREATAMERICAN,

SUPPLEMENTAL BENEFITS GROUP

al2american Life, Providemt 2amencan Life & Healthard wnited Teacher
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Financial Strength

Loyal American Life Insurance Company is part of the Great American Supplemental Benefits Group and is a member of Great
American Financial Resources Inc. (GAFRI). GAFRI is a member of the Great American Insurance Group, whose roots go back to 1872
with the founding of its flagship company, Great American Insurance Company. The members of Great American Insurance Group are
subsidiaries of American Financial Group, Inc. (AFG). AFG's commgn stock is listed agd traded on the New York Stock Exchange and
MNasdag Global Select Market under the symbol AFG. Learn more {’\‘ '.'.GAFRI.con:}

&>

Loyal American Life Insurance Company is rated A- (Excellent
or the latest rating, access www.ambest.com.”

__,,_._?
—

{ Medicare Supplements
A Message From Our President: Brad Wolfram
Avre you confused about Medicare
Supplement coverage? We can explain it
and show you how you can obtain coverage

xcellent urth highest out of sixteen cate

vholders. Mot a recommendation of the company or
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{ ritical lliness Insurance

»

Medicare Supplements

A7 Na

Would you like to help preserve your

financial independence in the event of a
critical illness? We can help you do just

that.
Read more...

}

Supplemental Health Agents Contact Us Get A Quote

Why Loyal American?

Why is Loyal American a popular choice?

Stability

Loyal American Life Insurance Company is part of the Great
American Supplemental Benefits Group and is a member of
Great American Financial Resources Inc. (GAFRI). GAFRI is a
member of the Great American Insurance Group, whose roots go
back to 1872 with the founding of its flagship company, Great
American Insurance Company. The members of Great Amerncan
Insurance Group are subsidiaries of American Financial Group,
Inc. (AFG). AFG's common stock is listed and traded on the
Mew York Stock Exchange and Masdaq Global Select Market
under the symbol AFG. Learn more at www.GAFRLcom.

Experience) Cur family of companies has served over 1 million policy holders

Reliability

over the last 10 years. We pay an average of 520 million* in
Medicare Supplement, Life, Long-Term Care and other health
claims each month. *

Loyal American has been marketing insurance products for
Americans since 1955,

Affordability \We offer competitive prices along with a selection of insurance

Find out about our Hi

policies and coverage options to fit most needs

ory and Fin

Loyal merican

Life Insurance Company®
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About Us. Medicare Supplements

{ Medicare Supplements

Are you looking for coverage to supplement
Pledicare™ e have 3 product that can fit wour
needsand your budget,

Read more...

Get A Quote!
\l

Lewa b 11-0004-E

Rotate with ot
from other pag

rom‘a an Trawel Emergenay (Up ta Vv v v W
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FAfter yvou meet wour outof-pocket wearly limit and wour vearly Part B deductible (5152 in 2011), the Medigap plan pays 100% of cowered

" Medicare Supplements >

- From the President

|+ |

Supplemental Health Agents Contact Us Get A Quote Admin Host

Medicare Supplement Insurance (Medigap)

Medizare Supplement insurance palicies (alsa called Medigap) give wou chaices in supplemental health zowverag

Ja;/aﬁ NPPRERL L

Life Insurance Company*®

& to fill gaps in services that

original kedicare doesn't cover. "Wou must be enrolled in bMedicare to purchase a Medicare Supplement insurance policy.

Firnd Ot Abcest Original Medicare

Medicare Supplement policies in most states fall into 10 standardized plans. They are designated by the letters A through M. Plan F may also be
offered in high-deductible wersions. Plans K and L provide for different cost sharing and Plan bl and M allow for co-pawments. }

Wby could = kMedicare Supplement insurance policy be i mportant for you?
Medicare only pays about 20% of Part B (Doctors Office Wisits) expenses. The other 20% or more is up to vou.

All Medicare Supplement insurance paolicies are accepted at any doctor or hospital that accepts Medicare and are guaranteed renewable for life.

Thiz meansthe freadom to choose any doctar ar haspital that accepts Medicare — no referrals required.

Why choose a Medicare Supplement from Lowal American™ Find out the answer.

Wiews a PDF of the chart below.

Howyr to read the chart:

If a check mak appears in a column of this chart, the tMedigap policy covers 100% of the described benefit. If a 1o
cowers that percentage of the described benefit. If 3 row is blank, the policy doesn't cower that benefit.

MHote:

The Medigap policy cowers coinsurance only after yvou have paid the deductible (unless the Medigap polioy alzo covers the deductible).

wy lists a percentage, the policy

tdz=digap Flans

]
=
a
ar

hedigap Benefits = B

kledicare Part A Coinsurance and
hospital costs up to an additional
[FE5 days after Medicare Benefits
are used up

v

<
<
<
<

hedicare Fart B Coinsurance or
Copayment

<
<

0 [T v

Blood (First 3 Pints)

<
<

F50%E [75 %

Fart A Hospice Care Coinsurance
ar Copayment

FE0 [75%

Skilled Hursing Facility Care
Coinsurance

Ll <

[0 [75 %%

LI SR L G4
LY G S YRS

Medicare Fart A Deductible w

<] <

alng ) [7 5% alag)

Medicare Part B Deductible

LSEYE S SIS

CLCC|CL <

v

hzdicare Part B Excesz Charges

Limits)

“Flan F alzo offars a high-deductible plan. If you chooze thiz option, thiz means you must pay for Medizare-
ered costs up to the deductible amount of $2,000 in 2011 before your Medigap plan pays anything.

COut-of-FPocket
Limit™

Fasa0 fz,.zz0

=ervices for the rest of the calendar year.
"= FPlan M pays 100% of the Part B eoinsurance, except for a copayment of up to $20 forsome office visits and up
emerngency rom wisits that don’t result in an inpatient admission.

to a $50 copayment for

Wiews FDF of the chart abowe.




Mo insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 3 solicitation for insur@ance. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. Medicare Supplement policies are undenortten by Loyal Amedcan Life Insuance Company . For specific costs and further details of the coverage, including exclusions and reductions or
limitations and the termms under which the policy mayw be continued in force, contact the company . &0 insu@nce agent will contact wou.
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About Us

{Medicare Supplements

e you looking for coverage to supplement
hedicare™ We have a product that can fit wour
neadsand your budget.

Re=ad more...
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% wWhat is Medicare
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What is Medicare?

Let us give wou 3 brief owerriem about all of the parts of Medicare and the coverage it provides. Far
more detailz, vou san alzo read the Centers for Medicare and Medicaid Services publication,
Medicare & You 20411,
Wihat i=s Medicare and Who is Eligible?
Medicare isthe U.S. Federal Sowvernment Health Insurance Frogram forn

Feople &5 years of age and older

Some people with disabilities under =age ES

Peoplse wwith End-Stage Renal Disesse (permanent kidney failure requiring dislysiz or = transplant]

Original Medicare covers many health care services and supplies, but there are many costs ('gaps it doesn't cower. Medicare provides Fat A& B
cowarage. vou can buy a bMedigap (dMedicare Supplement Insurance) policy (zold by private insurance companies)to help fill the gapsin Pat & & Fart
B cowerage (like coinsurance, copayments & deductibles).

Medicare has four parts:

tal Iru-:—.uraru::E[

Helps cower inpatient care in hospitals

Helps cower skilled nursing facility, hospice, and home health care

Helps cower doctors' services, hospital oumtpatient care, and home health care

Helps cower many prewvertive services to help maintain your hezslth and to keep certsin illnesses from

getting weorse

Medicare Adwvartage Flans [like =n HMO or PPO] are heslth plans run by Medicare approwed private

insurance companies. Medicare Adwantage Plans (also called "FPart C"]include Part A Part B, and usually

inglude cther cowverags like Medicars prescription drug cowverags [Part D), semeti mes for an sstra cost,

A prescription drog option run by Medicare-approwed priwate insurance companies

Helps cower the cost of prescription drugs

May help lowvser wour prescription drug costs and help protect agzinst higher costs inthe future

Followvuthe links below for a detailed explanation of Medicare’s four parts:
Fat & FartB Pat T Fart D

Firnd out sbot Medicare Supplement Insurance

Mo insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is a solicitation for insur@nce. Premium and benefits wary by plan
selected. Plan awailability wares by state. edicare Supplement policies are undenurtten by Lowal Amercan Life Insurance Company . For specific costs and further details of the coverage, including esclusions and reductions or
limitaticns and the terms under which the policy may be continued in force, contact the company. &0 insurance agent will contact wou,

Life Insurance Company®
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Mo insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 3 solicitation for insur@ance. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. Medicare Supplement policies are undenortten by Loyal Amedcan Life Insuance Company . For specific costs and further details of the coverage, including exclusions and reductions or
limitations and the termms under which the policy mayw be continued in force, contact the company. &0 insu@nce agent will contact wou.

Copyrigh'l{ﬂﬂ}_uyal American Life Insurance Company®  Privacy Statement | Terms Of Use
HOME | ABOUT US | WMEDICARE SUPPFLEBWENTS | SUPPFLEMENTAL HEALTH | AGENTS | CONTACT US | GET A QUOTE | A0MIN | HOST

%l




B

'(- | | = http:ffloval gafrisupp . com/MedicareSupplementsf'whatisMedicare Part &, aspx - | |':| &

RIS

{Medicare Supplements

needs and ywour budget.
Re=ad more...

|.D.:U£!!¢.iﬂﬁ.'!?l.f‘ﬁi§_@.- 2 |_D_.U itled Page “ | S Part A 3 | + |

About Us Medicare Supplements Supplemental Health Agents Contact Us W %ZMZ/
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Part A

Fart A [Hospital Insurance] helps cower
IRp=stiert care i6 Rospitals (susk 3= critical sccess hospitals, iRpatient
—
I - I rehabilitation facilities, and long-term care hospitals)

Inpatient care ina skilled nursing facility (not custodial or long term care)

Hospice care services

Home health care services

Are you looking for cowerage to supplement Inpatient care ina Religious Honmedical Health Care Institation
hedicare™ We have a product that can fit wour

"o usually don't pay a monthly premiom for Part & coverage if wou orwour spouse paid Medicare ta<eswhile waking. This is called "premiom-fres
Fart A" If vou aren't eligible for premium-free Part A, wou may be able to buy Part & if wou meet one of these conditions:

You're B5 ar alder, you're entitled to [(or enralling in) Part B, =2nd wou mest the citizenship or residency requirements.

Tou're under B85, disabled, and your premium-frese Fart A cowverage ended because you returned to work.

Continue to Fart B

Find out about Mad

Supplermeant I

ST
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Ho insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 8 solicitation for insu@nce. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. edicare Supplement policies are undenertten by Lowal Amercan Life Insurance Company . For specific costs and further details of the coverage, including esclusions and reductions or
limitations and the termms under which the policy may be continued in force, cortact the company. @0 insu@nce agent will contact wou.
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Life Insurance Company®

Part B

Fart B (Medical Insurance) helps cover medically-necessany services like doctors semwices, outpatient care and
f” '\ other medical services. Part B also cowers some preventive services to help maintain wour health and to keep

— cartain illnesses from getting worse. Ched your Madicare card to find out if wou hawe Part B.

Howy huch Does Fart B Cost?

“ou pay the Pat B premium 2ach month. Most people will pay the standard premium amount. Hovewer, if

wour modified adjusted gress income as reported on yvour IRS tax return from 2 wears age is above a cerdain
{Medicare Supplements amount, you may pay more.
Are you looking for cowerage to supplement Fact}Medicare only pays about 20% of Part B expenzes. The other 20% or mare is up to you}A tdedicare Supplement insurance plan zan help wou
hedicare™ We have a product that can fit wour pay forwhat mMedicare does not cowver.

needs and ywour budget.

Re=d more Continue to Part ©

Find out about Medicare Supplement Insurance.

Get A Quote! Rotate with other promos
T from other pages on site
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Ho insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 8 solicitation for insu@nce. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. edicare Supplement policies are undenertten by Lowal Amercan Life Insurance Company . For specific costs and further details of the coverage, including esclusions and reductions or
limitations and the termms under which the policy may be continued in force, cortact the company. @0 insu@nce agent will contact wou.
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Life Insurance Company®

Part C

Fart CMedicare Advantagelsometimes called "MA Flans" are health plans offered by private companies
approved by bdedicare. f you join 3 Medicare Advantage FPlan, the plan includes your Pat A (Hospital
Inzurance) and Part B (Medical Insurance) cowverage.

hMedicare Advantage Flans must follow rules set by Medicare. Howewver, each plan can charge different out-of
podeet costs and hawe different rules for how you get services (like whether wou need a referral to see a
specialist or if wou have to go to only doctors, facilities, arsuppliersthat belong to the plan) "ou usually pay
one monthly premiom to the Medicare Adwantage plan, in addition to wour Part B premium.

{ Medicare Supplements

Continue to Fart O
Are you looking for cowerage to supplement
hedicare™ We have a product that can fit wour Find cut about Medicare Supplement Insurancea.
needs and ywour budget.
Re=ad more...

Rotate with other promos
from other pages on site
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Ho insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 8 solicitation for insu@nce. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. edicare Supplement policies are undenertten by Lowal Amercan Life Insurance Company . For specific costs and further details of the coverage, including esclusions and reductions or
limitations and the termms under which the policy may be continued in force, cortact the company. @0 insu@nce agent will contact wou.
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Part D

Medicare Prescription Drug Coverage (Fart 00 is available to evervone with Medicare. To get Medicare drug

cowearage, wou must jain 3 Medicare drug plan. Planswary in cost and drugs cowered. Two types of plans offar

Medicare prescription drug cowerage: —
1. Medicare Prescription Drug Plans. These plans(zometimes called "PDFP2") add drug coverage to +

Criginal Medicare, some Medicare Cost Flans, some Medicare Private Fee-for-Service (FFFS) Flans,
and Medicare Medical Savings Account (540 Flans.
2. Medicare Advantage Flans(like an HWO or PPO) or other Medicare health plans that offer Wedicare
H iption drug cowverage. Wou get all of wour Part 4 and Pat B coverage, and prescription dru

Medicare Supplements presenp g 2 2 ¥ a= P P 2
{ ’ PP coverage (Fart D), through these plans. Medicare Advantage Flans with prescription drug coverage are sometimes called "hdA-FDs"

Are youd looking for cowerage to supplement
hedicare™ We have a product that can fit wour
neads and wour budget.
Read more...

Wvho Can Get hedicare Drug Cowerage?

T join 3 Medicare Prescription Drug Flan, you must have Medicare Pat A or Fart B, To join a8 Medicare Advantage Flan, yvou must have Part A and
Fart B. "ou must also live in the service area of the Medicare drug plan wou weant ta join.

Formore information on eligibility and enroliment wisit crmedicare.gowfor download Wedicare & Yoo 201‘1}3 summany of Medicare benefits,
cowerage options, rights and protections, and answers to the most frequently asked questions about Medicare.

Find cut about Loyal American Medicare Supplemeant Insurance.

Rotate with other promos
from other pages on site
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Ho insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 8 solicitation for insu@nce. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. edicare Supplement policies are undenertten by Lowal Amercan Life Insurance Company . For specific costs and further details of the coverage, including esclusions and reductions or
limitations and the termms under which the policy may be continued in force, cortact the company. @0 insu@nce agent will contact wou.
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1 Oth 0 -te Loyal American Medicare Supplements
i y - ] ; Howe can a Loyal American Medicare Supplement insurance policy help you?
e = . -
; Wie offer insurance policies that cower Part & and B deductibles, coinsurances and aexcess charges.
You could ==wve money without decreasing cowverage!
| Fast Policy Issus - Paolicies issus ir\%-ﬁ}ays on SWErags
{ Mo Metworks! B your doctor accepts Medicare, they will accept Loyal American Life Insurance
Supplemental Health BEmbam e
Hawe vou everwondered howe wou would pay for Mo Claim Forms! Your claims are sent to us electronically and the awverage claim is processed in2 to Q Days.
medical expenses and out-of-pocket costs that
aren't covered by wvour regular medical insurance
it youwere to be hospitalized™ Wite hawve products Wihat makes Medicare Supplement insurance cowerage from Lowal Armerican Different?
that can help.
Re=d more.. } The benefits of @ach Medicare Supplement insurance polioy are standardized by law. Lor example: our Medicare Supplemeant Plan F, includes the
zame basic benefits asthe Plan F offered by other insurance providersb All Medicare Supplement paolicies have the zame basic benefits no matter
what company vou choose to go with, Af Lova! Aredcarn, our ovtstandirg valoe, senice anrd secumity wakes us signd Foa.
{Lo\_,ral American offers the following bedicare Supplement Flans: &, B, C, D, F, & & NI }
For more information about Medicare Supplement insurance, ses © =
Zuaranteed renewable for life, subject to the company's right to increase premium on a class or attained age: basis, cowverage under bedicars
changes, oryou mowve to a different rate area.
Mote: Medicare Supplement Plans undenwritten by Loyal American Life Insurance Company. These policies hawve exclusions, limitations and terms
underwhich the palicy may be continued in force or discontinued. For costs and complete details of the cowerage call orwrite the company.
Read | al A Medicare Suppla
e plans may not be available in all states
{: Except in AZ, AR, &4, 1D, MO, NH where palicy rate structure is based on issue age}
Mo insurance company or its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is 3 solicitation for insur@ance. Premium and benefits wary by plan
=zelected. Plan awvailability wares by state. Medicare Supplement policies are undenortten by Loyal Amedcan Life Insuance Company . For specific costs and further details of the coverage, including exclusions and reductions or
limitaticns and the terms under which the policy may be continued in force, contact the company. &0 insurance agent will contact wou,
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Contact Us

Hawe a question or need additional assistance regarding a product orservice™ No problem — e are here to help vou quiddw, in
woh atewer may we can.
By Phone

Toll-Free S00-633-6752 Rotate Wlth Other promos
o b from other pages on site

PO Box 552004
Austing, TX F2TE5-000.

Supplemental Health

Ey Ernzil
Complete the information form belowe:
Hawve wou evermondered how you would

pay for mediczal expenses and out-of-pocket
costs that aren't cowered by wour regular

mediczal insurance if you were to be lam | Selact One. .. Vl *
hozpitalized™ W's have products that can
help. First M=ne | | *
Read rare.. }
Last Hams= | | *
Ermzil Address | |
Fhone | | *
I need help with { [ select One.. w | *}

Howy can wie help
ol ?

suBM

Mo imnsursnce company oF its agerts sre connected with or endorsed by Madicare, Socisl Security or any other gowernrmental sgency. Thiz iz a solicitation for insu@nce . A0 insuEnce
agent will contact you. Premium and benefits vary by plan selected. Plan awailability wares by state. Medicare Supplement, Loyal Protection Plus (Hospital Confinement), Loyal SAmercan Affordable Health
Benefitz (HospitalfSurgical) , and Cash Adwvantage (Crtical liness) policies are undenuritten by Loyal Amercan Life Insuance Company. Cancer, Heart and Accident insuranoe policies are undenurtten by
United Teacher fssociates Insurance Company . For specific costs and further details of the coverage, including exclusions and reductions or limitations and the terms under which the policy may be
continued in force, contact the company .
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Get A Quote

{Call [277) 295-4129 Monday - Thursday, S2am - Sprn , Friday, Sam - 2prm Central time, or fill oot the form below and we will have a licensed agent

comtack you,

First Name [ ] *
Last Name [ | *
Dzte of Birth [ ] *
rarnsdd

Fip Code | | *
Ernzil Address [ ] *

Fhone MHumber | | *
R RN
I =mirterestedin {l Hospital/Surgical v|}*

Carnrert=

Mo insdrance company o its agents are connected with or endorsed by Medicare, Social Security or any other gowernmental agency. This is a solicitation for insur@nce. A0 insuance
agent will contact wou. Premium and benefits vary by plan selected. Plan awvailability wares by state. hedicare Supplement, Loyal Protection Plus (Hospital Confinement]), Loyval American Affordable Health
Benefits (HospitaldSurgical) , and Cash Adwvantage (Critical Nliness) policies are undenuritten by Lowal Amercan Life Insurance Company. Cancer, Heart and Accident insurance policies are undenuritten by
United Teacher Associates Insurance Company. For specific costs and further details of the coverage, including exclusions and reductions or limitation= and the terms under which the policy may be
continued in force, contact the company .
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Message From the President

On behalf of Loyal American Life Insurance Company, lvwould like to melcome you to our family of companies. Loyal American is a
tAmerican Financial Resources®, Inc and hazgmphasized financial strength forthe protection of its policyholders as
- (Excellent) rating from AL, Best Company™. ("o can be sure that our entire team is charged with fulfilling the
commitments wee make to you, Our objective isto earn wour business everny day by building a relationship that is focused on results
and service. We are constantly striving to improve services, policies and procedures geared towards making woding with us faster

and easier.

And, our commitment does not stop there — our Customer Service staff is standing by to ansmwer wour calls. We understand that our
wuay of daing business does notwod unless it weodes for wou. %ou can count on us to deliver the service you expect and deserve.
Supplemental Health
Brad Wolfram, Fresidert

Hawe vou everwondered how wou veould pay Geat Aaedean Suoolesental) Berefits Goowo

for medical expenses and out-of-pocket costs
that aren't cowerad by your regular medical
insurance if youweere to be hospitalized? W'
hawve products that can help}

- Exeellent) iz foudh Righest out of sizteer categores, Aabing iz bassd o e comp@ry 's Aranoial steagtr 2md 24ility o mest
its obligations bo policyiolders. Aol 2 ecoarsrend ehior of e coamoary o fbs oo vods. ;

Fe=ad more..

A GREATAMERICAN.

SUPPLEMENTAL BENEFITS GROUP

Rotate with other promos
from other pages on site
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JLoyal American Medicare Supplements Exclusions and Limitations

AL, AR, AZ, CO, GA, IA, IL, IN, KS, KY, MI, MO, MS, MT, ND, NH, NM, OH, OK, OR, SD, TX, UT, VA, W
EXCLUSIONS AND LIMITATIONS

The benefits of the paolicy will not duplicate any benefits paid by Medicare. The combined benefits of the policy and the
benefitz paid by Medicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurred. The
policy will not pay benefits for the following:

1. Any expenze which you are not legally obligated to pay; orszemices forwhich no charge is normally made in the
absence of insurance;

R

. Any =ervices that are not medically necessany as determined by Medicars;

2. Any portion of any expanse for which payvment is made by Medicare or other gowvernment programs (except
hdedicaid);

4. Any twpe of expense not 3 Medicare eligible expense except as prowided in the policw;

S, Any deductible, co-insurance or co-payment not covered by bMedicare, unless such coverage is listed as an
additional benefitin the palicy;

G. Confinementthat begins or expenszes incurred while your policy iz not in foree; or

7. PRE-EXISTIMG COMNDITION: A condition forwhich medical adwice was given or treatment vuas recommended by or

received from 3 phwsician within =ix 5 months prior to the policy effective date.

Mie will not paw for any expenses incurred for care or treatment of a pre-existing condition for the first six (G
months from the effective date of cowerage. This exclusion does not applhy if wou applied for and veere issued
the policy under guaranteed issue status; if on the date of application forthe policy wou had at least =iz (&)
months of prior creditable coverage; or, if the policy iz replacing another Medicare supplement policy and a
=i (B) month waiting period has already been satisfied. Ewidence of prior cowerage or replacement must
have been disclosed on the application for the policw.

If wou had less than six (5) months prior creditable cowerage, the pre-existing conditions limitation vill be
reduced by the aggregate amount of creditable cowerage. If the polioy is replacing another Medicare
supplement palicy, credit will be given for any portion of the waiting period that has been zatisfied.

back to top
In]
EXCLUSIONS AND LIMITATIONS

The benefits of the paolicy will not duplicate any benefits paid by Medicare. The combined benefits of the policy and the
benefits paid by Medicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurred. The
policy will not pay benefits for the following:

1. Any expense which wou are not legally obligated to pay; orsemwices forwhich no charge is normally made in the
absence of insurance;
. Any =ervices that are not medically necessany as determined by Medicars;
2. Any portion of any expenze forwhich payment iz made by Medicare or other government programs (except
hdedicaid);
4. Any twpe of expense not 3 Medicare eligible expense except as prowided in the policw;

R

S. Any deductible, co-insurance or co-pavment not covered by Medicare, unless such coverage is listed as a benefit in
the policy:
G. Expenzes incurred while wour policy is not in foree; or

7. PRE-EXISTIMG CONDITION: A condition farwhich medical adwice was given or treatment was recommended by
of recejved from 3 physician within six (5) months before the effective date of coverage.

Mie will not paw for any expenses incurred for care or treatment of a pre-existing condition for the first six (G
months from the effective date of cowerage. This exclusion does not apply ifwou applied for and were
izsued the paolicy under guaranteed issue status; if on the date of application for the policy you had at least
=iz (62 maonths of prior creditable cowerage; or, if the policy is replacing another Medicare supplement policy
and a zix (5) month weaiting period has already been zatisfied. Evidence of prior coverage orreplacement
must have been disclozed on the application forthe policy,

If wou had less than six (§) months prior creditable coverage, the pre-existing conditions limitation will be
reduced by the aggregate amount of creditable cowerage. If the policy is replacing another tMedicars
supplement paliey, credit will be given for any portion of the waiting period that hazs been zatisfied.

|£




&= >

e

= htkpefiloyal, gafrisupp . comMedicareSupplernentsfLoyalamericanMedicareSupplemnents MSLimitations, aspsx

= Loval fmerican Medical Supplerments Exclusi... | + |

tAN
EXCLUSIONS AHD LIMITATIONS

The benefitz of the policy will not duplicate any benefits paid by hedicare. The combined benefits of the policy and the
benefits paid by Medicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurmed. The
policy will not pay benefits for the following:

1. Any expense which wou are not obligated to paw; or services forwhich no charge is normally made in the absence
of insurance;
. Any zervices that are not medically necesszany as determined by Medicars;
3. Any porion of any expensze forwhich payment is made by Medicare or other government programs (except
hledicaid);
4. Any twpe of expense not 3 Medicare eligible expense except as provided in the policy;

[

5. Any deductible, co-insurance or co-payment not covered by Medicare, unless such coverage iz listed as a benefitin
the policy;
G. Confinementthat begins or expenses incurred vohile wour policy is not in force; or

7. Expense resulting from a pre-existing condition is not covered unless itis incurred & months or more after the
coverage effective date. & pre-existing condition iz one: (a) forwhich medical advice was given or treatment was
recommended by or received from a physician within 90 days or less before your cowerage effective date; and (b)
vahich would not have caused usto deny issuing yvour policy had it been named on wour application.

Thiz provision dees not apply if, as of the date of application, wou had a continuous peried of creditable
cowerdge or had prior coverage under a dMedicare supplement policy for at least siz () months. If, as of the
date of application, wou had les=s than =siz (51 months prior creditable coverage, the pre-existing conditions
limitation will be reduced by the aggregate amount of creditable cowerage. I thiz policy iz replacing another
hdedicare supplement policy, credit will be given for any portion of the waiting pericd that has been

=satisfied. Thi=s prowision does not apply if wou applied for and were izsued this policy under guaranteed issue
status.

back to top
HC
EXCLUSIONS AHD LIMITATIONS

The benefits of the policy will not duplicate any benefits paid by hedicare. The combined benefits of the poliey and the
benefits paid by Medicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurred. The
policy will not pay benefits for the following:

1. Any expense which wou are not legally obligated to pay; orsemices forwhich no charge is normally made in the
abzence of insurance:

[

. Any zervices that are not medically necessany as determined by Medicars;

3. Any portion of any expense for which payment is made by Medicare or other gowvernment programs (except
hladicaid);

4. Any type of expenze not a Medicare eligible expense exeept az prowided in the policw;

5. Any deductible, co-insurance or co-payment not covered by Medicare, unless such coverage is listed as an
additional benefitin the palicy;
G. Confinementthat begins or expenses incurred vohile wour policy is not in force; or

T. PRE-EXISTING CONDITION: & condition for wwhich medical adwvice was given or trestment was recommendsd
by or received from a physician within si= (6] months prior to the policy effective date.

We will not pay for any expenses incurred for care or treatment of a pre-existing conddition
for the first six (6} months from the effective date of coverage. This exclusion does not apply if
wou applied for and veere issued the policy under guaranteed issue status; if on the date of application for
the policy wou had at least si (6) months of prior ereditable coverage; ar, if the poliey iz replacing another
bdedicare supplement policy and a six (5) month waiting period has already been satisfied. Ewidenos of
prior coverage or replacement must have been disclosed on the application for the policy.

If wou had less than six (5) months prior creditable cowerage, the pre-existing conditions limitation vill be
reduced by the aggregate amount of creditable cowerage. If the policy is replacing another Medicars
supplement policy, credit will be given for any portion of the waiting period that has been zatisfied.

back to top
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EXCLUSIONS AND LIMITATIONS
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HE
EXCLUSIONS AND LIMITATIONS

The benefitz of the policy will not duplicate any benefits paid by Medicare. The combined benefits of the policy and the
benefits paid by Medicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurmed. The
policy will not pay benefits for the following:

1. Any expense which wou are not legally obligated to paw; or semices forwhich no charge is normally made in the
absence of insurance;

[

. Any zervices that are not medically necessany as determined by Medicars;

3. Any pordion of any expense forwhich payment is made by bedicare or other gowvernment programs (except
hledicaid);

a. Any twpe of expense not 3 Medicare eligible expense except as provided in the policy;

5. Any deductible, co-inzurance or co-payment not covered by Medicare, unless zuch coverage iz listed a= an
additional benefitin the palicy;
G. Confinementthat begins or expenses incurred vohile wour policy is not in force; or
7. PRE-EXISTIMG CONDITION: A condition forwhich medical adwice was given ortreatment vuas recommended by or
received from a physician within six (8) months before the effective date of coverage.
Woe will not pay for any expenses incurred for care or treatment of a pre-existing condition for the first sis (6)
months from the effective date of cowerage. Thizs exclusion does not apphy if wou applied for and were issued
the policy under guaranteed issue status; if on the date of application for the policy wou had at 1e ast six (5)
months of prior creditable coverage; or, if the policy iz replacing another Medicare supplement policy and a
=iz (B2 maonth waiting period has already been zatisfied. Evidenoce of prior coverage arreplacement must
have been dizsclosed on the application for the policy.
i wou had less than six (E) months prior creditable coverage, the pre-existing conditions limitation will be
reduced by the aggregate amount of creditable cowverage. If the policy iz replacing another Medicare
supplement policy, credit will be given for any portion of the waiting period that has been satisfied.
back to top
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EXCLUSIONS AHD LIMITATIONS

The benefitz of the policy will not duplicate any benefits paid by hedicare. The combined benefits of the polioy and the
benefits paid by Medicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurred. The
policy will not pay benefits for the following:

1. Any expense which wou are not legally obligated to pay; orsemices forwvhich no charge is normally made in the
absence of insurance;

[

. Any zervices that are not medically necessany as determined by Medicars;
3. Any pordion of any expense forwhich payment is made by bedicare or other gowvernment programs (except
hledicaid);

a. Any twpe of expense not 3 Medicare eligible expense except as provided in the policy;

. Any deductible, co-insurance or co-payment not covered by Medicare, unless such coverage iz listed az a benefitin
the policy;
Confinement that begins or expenses incurred vohile ywour policy i= not in force; or
FRE-EXISTIMG COMDITION: A condition forwhich medical adwice was given or treatment was recommended by
or received from a physician within six (8) months prior to the policy effective date.

h

~ o

Wie will not pay for any expenses incurred for care artreatment of a pre-existing condition for the first iz (6)
months from the effective date of cowerage. Thizs exclusion does not apphy if you applied for and were issued
the policy under guarantezed issue status; if on the date of application forthe policy wou had at least six (5
months of prior creditable coverage; or, if the policy iz replacing another Medicare supplement policy and a
=i (B month waiting period has already baen zatisfied. Ewidence of priar cowarage ar replacement must
have been disclosed on the application for the policy,

If wou had less than six (§) months prior creditable coverage, the pre-existing conditions limitation will be
reduced by the aggregate amount of creditable cowerage. If the policy is replacing another Medicars
supplement paliey, credit will be given for any portion of the waiting period that hazs been zatisfied.
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TH
EXCLUSIONS AND LIMITATIONS

The benefitz of the policy will not duplicate any benefits paid by Medicare. The combined benefits of the poliey and the
benefitz paid by hdedicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurred. The
policy will not pay benefits for the following:

1. Any expense which wou are not legally obligated to pay; orsemwices forwhich no charge is normally made in the
absence of insurance;

.oAny services that are not medically necessany as determined by edicars;

2. Any porion of any expensze forwhich payment is made by Medicare or other government programs (except

hdedicaid);

4. Any twpe of expense not 3 Medicare eligible expense except as prowided in the policw;

. oAny deductible, co-insurance or co-payment not covered by bMedicare, unless such coverage is listed as an
additional benefitin the palicy;

)

]

G, Confinementthat begins or expenses incurred while the policy is not in force; or

LIMITATIONS (FRE-EXISTING CONDITIOMN): & condition forwhich medical advice was given or treatment
was recommended by or received from a phwsician within six (6 months prior to the policy effective date.

wie will not pay for any expenses incurred for care ortreatment of a pre-existing condition for the first six (5)
months from the effective date of cowerage. This exclusion does not apply if wou applied for and veere issued
the policw under guaranteed issue status; if on the date of application forthe policy wou had at least =iz (5]
months of priar creditable cowerage: or, if the policy is replacing another Medicare supplement policy and a
=iz (62 month waiting peried has already been zatisfied. Evidence of prier coverage or replacement must
hawve been disclosed on the application for the policw.

If wou had less than six (5) months prior creditable cowerage, the pre-existing conditions limitation vill be
reduced by the aggregate amount of creditable cowerage. If the poliey iz replacing another Medicare
supplement policy, credit will be given for any portion of the waiting peried that has been zatisfied.

back to top
|
EXCLUSIONS AND LIMITATIONS

The benefitz of the policy will not duplicate any benefits paid by Medicare. The combined benefits of the poliey and the
benefits paid by bledicare may not exceed one-hundred percent (100%) of the Medicare eligible expenses incurred. The
policy will not pay benefits for the following:

1. Mursing hoeme care costs beyvond vhat is covered by Medicare and the Wisconsin mandated 20-day skilled nursing
benefit;

2. Home health care wisits abowve the number of visits covered by bMedicare and the 90 visits shown, in the policyr,
unless the optional Additional Home Health Care Rider iz purchased.

2. Physician c¢harges abowe Medicare's approved charge, unlessthe optional Medicare Part B Excess Charges Rider is
purchasad;

4. Outpatient prescription drugs;

5. Most care received outside the USA, unlessthe optional Fareign Travel Emergency Rider iz purchazed;

G. Dental care (except anesthesia charges for dental care provided in a hospital or ambulatony surgeny centar),
dentures, chedhups, routine immunizations, cosmetic surgeny, routine foot care, ex<aminations for and the cost of
eyeglasses or hearing aids, unless eligible by Medicara;

T.ooAny expenze incurred in excess of the usual and customary charge or not medically necessany az determined by us
for all required Wisconsin mandated benefits;

5. Any expense which wou are not legally obligated to paw; orservices forwhich no charge is normally made in the
absence of insurance;

9. Any services that are not medically neceszary as determined by Medicars;

1a. Any pordion of any expense forwhich payment is made by bedicare or other gowvernment programs (except
hledicaid);

11, Any type of expenze not a Medicare eligible expense except az provided in the policy;

12, PRE-EXISTING CONDITION: A condition forwhich medical advice was given ar treatmentvwas recommended by or
received from 3 phwsician within =iz 5 months prior to the policy effective date.

Wie will not pay for any expenses incurred for care artreatment of a pre-existing condition for the first iz (6)
months from the effective date of cowerage. Thizs exclusion does not apphy if wou applied for and were issued
the policw under guaranteed issue status; if on the date of application forthe policy wou had at least =iz (5]
months of priar creditable coverage: ar, if the policy isreplacing another Medicare supplement palicy and a
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2. Physzician charges abowe Medicare's approved charge, unless the optional Medicare Fard B Excess Charges Rider iz
purchased;

4. Outpatient prescription drugs;

5. hlost care received outside the USA, unless the optional Fareign Travel Emergency Rider is purchased;

Dental care (except anesthesia charges for dental care provided in 3 hospital or ambulatory surgeny center,

m

dentures, chediwps, routine immunizations, cosmetic surgeny, routine foot care, examinations for and the cost of
eyeglasses or hearing aids, unless eligible by Medicare;
T, oAny expense incurred in excess of the usual and customary charge or not medically necessany as determined by us
for all required Wisconsin mandated benefits;
. Any expenze which wou are not legally obligated to pay; orzervices forwhich no charge iz normally made inthe
absence of insurance;
9. Any services that are not medically necessany as determined by edicars;
10, Any portion of any expensa forwhich payvment iz made by Medizare ar other gowvernment programs (except
hdedicaid);
11, Anyw tvpe of expense not a Medicare eligible expense except as prowided in the policy;
12, PRE-EXISTING CONDITION: A condition forwhich medical advice was given aor treatmentvwas recommended by or
received from a physician within siz (56) months priar to the policy effective date.

e will not payw for any expenses incurred for care ortreatment of a pre-existing condition for the first sis (6
months from the effective date of cowerage. Thizs exclusion does not apphy if wou applied for and were issued
the policw under guaranteed issue status; if on the date of application forthe policy wou had at least six (5]
months of prior creditable coverage; or, if the policy iz replacing another Medicare supplement policy and a
=iz (B) month waiting period has already been satisfied. Ewvidence of prior cowerage or replacemeant must
have been dizsclosed on the application for the policy.

i wou had less than six (E) months prior creditable coverage, the pre-existing conditions limitation will be
reduced by the aggregate amount of creditable cowverage. If the policy iz replacing another Medicare
supplement policy, credit will be given for any portion of the waiting period that has been satisfied.

FRE-E*ISTING COMDITION: A condition forwhich medical adwice was given or treatment vuas
recommended by or received from a physician within six (6) months prior to the policy effective date.

back to top
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The benefits of the policy will not duplicate any benefits paid by Medicare, The combined benefits of the policy and the
benefits paid by Medicare may not exeeed one-hundred percent (100%) of the Medicare eligible expenses incurmaed. The
palicy will not pay benefits far the fallowing:

1. Any expense which wou are not legally obligated to pay; orsemices forwhich no charge is normally made in the
abzence of insurance:

[

. ANy zervices that are not medically necessany as determined by bedicars;

. Ay portion of any expense for which payment is made by bMedicare or other gowvernment programs (except
hledicaid);

4. Any type of expenze not a Medicare eligible expense exeept az prowided in the policw;

w

5. Any deductible, co-insurance or co-payment not covered by hdedicare, unless such coverage iz listed as a benefitin
the policy;
G. Confinementthat begins or expenses incurred vohile wour policy is not in force; or

F. PRE-EXISTING COMNDITIOMN: A condition forwhich medical adwice was given or treatmentwas recommended by or
received from a physician within ninety (20% days prior to the policy effective date.

Wiie will not pay for any expenses incurred for care ortreatment of a pre-existing condition forthe first ninehy
20 days from the effective date of cowerage. This exclusion does not apply if yvou applied for and weere
izzued the policy under guaranteed issue status; if on the date of application for the policy vou had at least
ninety A0 days of prior creditable cowerage; or, if the policy iz replacing another Medicare supplement
policy and a ninety (200 day waiting period hazs already been satisfied. Evidenee of prior coverage or
replacement must have been disclosed on the application for the policw.

Ifwou had lessthan ninety (900 daws prior creditable cowerage, the pre-existing conditions limitation will be
reduced by the aggregate amount of creditable cowverage. If the policy iz replacing another Medicare
supplement policy, credit will be given for any portion of the waiting period that has been satisfied.

back to top
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Statement of Variability

Loyal Am

erican Life Insurance company

The following items are indicated as variable items in on the website:

Page Vﬁ;'g]bsle Justification

All Copyright Date[The Copyright Date is marked as variable so we can update that as
necessary without having to re-file the website.

All Promotions [The promotions have been marked as variable so we will be able to rotate
different promotions on this page. Each promotion is shown throughout
this website. We will not use a promotion that has not been approved by
your department of insurance.

Home Page LOYAL-11-0004-A |Policyholder [The Policyholder login has been marked as variable so we can remove it

Login from this home page if necessary. The information listed will not change.

Home Page LOYAL-11-0004-A;AM Best The AM Best Rating information has been marked as variable so we can

About Us — Financial Strength  Rating update the rating as necessary without having to re-file the website page.

LOYAL-11-0004-C; Message

from the President LOYAL-11-

0004-X

About Us  LOYAL-11-0004-B Our Family The description of our family of companies’ information has been marked

information as variable so we will be able to update the statistics listed without having
to re-file for approval.

About Us Why Loyal American [Experience  [The information listed next to the heading “Experience” has been marked

LOYAL-11-0004-D as variable so we will be able to update the statistics listed without having
to re-file for approval. The source for the statistics has also been marked
as variable so we may update that as well when newer information
becomes available.

Medicare Supplement 10 The Medicare information relating to the 10 standardized plans the

Insurance LOYAL-11-0004-E  |Standardized |percentage Medicare will pay and the percentage you are responsible has

Plans; 80% of |been marked as variable should this information change again by the
Part B, etc federal government, we will be able to update the information without
having to re-file for approval.

Medicare Supplement Medicare The Medicare Chart showing all of the plans available has been marked

Insurance LOYAL-11-0004-E  (Chart as variable so we can update the chart should it ever change again
without having to re-file for approval.

What is Medicare? LOYAL-11- Medicare & [The Medicare & You Guide 2011 has been marked as variable so we can

0004-F You Guide update this link every year when each new Medicare & You Guide comes

out.

Medicare Supplement — Part B
LOYAL-11-0004-H

80% of Part B,
etc

The information regarding what percentage Part B covers and what
percentage you are responsible for has been marked as variable so we
can update this information should it ever change again by the federal
government without having to re-file for approval.

Medicare Supplement — Part D

www.medicare

The Medicare website and the Medicare & You Guide 2011 have been

Supplements LOYAL-11-0004-K

average days,
average claim
processing
days

LOYAL-11-0004-J .gov and marked as variable so we may update the link to the Medicare website
Medicare &  should it ever change without having to re-file the website. We would also
You Guide like to update the Guide each year it comes out without having to re-file for
approval.
Loyal American Medicare Policy issue [The Policy issue average days and the average claim processing days

have been marked as variable so we can update this information has
necessary without having to re-file the website.

LOYAL-SOV-WEB-GN




Loyal American Medicare

Medicare

Any reference to the Medicare Supplement insurance plans that Loyal

Supplements LOYAL-11-0004-KSupplement  |American currently offers has been marked as variable should we decide
Insurance not to offer one of the plans in the future we would be able to update the
Plans website without having to re-file for approval.

All applicable web pages Statistics The statistics have been marked as variable on this page so we can
update them as necessary without having to re-file for approval. The
sources for the statistics are also marked as variable so we may also
update those as well without having to re-file for approval.

Supplemental Insurance Page |[Rider The ROP and Cash Value rider information shown at the bottom of the

LOYAL-11-0004-L Information  form has been marked as variable so we can remove this information if we

decide to stop selling this rider without having to re-file for approval.

Affordable Health Benefits

Policy Benefit

The 4 plan options we have available as well as the benefit amounts for

Confinement LOYAL-11-0004-M

LOYAL-11-0004-N Information  those plans have been marked as variable so we can remove any of the
benefit plan options should be choose not to offer those any longer without
having to re-file for approval.

Cancer Insurance LOYAL-11- [Benefit The benefit amount shown on this page has been marked as variable so

0004-P ; Protection Plus — Amounts we can change the benefit amounts based on what is approved by the

Hospital Confinement LOYAL- department of insurance. We may also choose not to offer a certain

11-0004-M benefit amount and would like the ability to remove it without having to re-
file for approval.

Protection Plus — Hospital Issue Ages  [The Issue ages for this product have been marked variable so we can

change them if necessary without re-filing for approval.

Prospective Agents LOYAL-11-
0004-Y

Processing
times and
extra benefits

The New Business processing time, the language for our ExpressApp
program as well as the Agentview website have been marked as variable
so we can update or change this information as necessary without having
to re-file for approval.

Prospective Agents LOYAL-11-
0004-Y

Existing Agent
login

The Existing Agent log in area has also been marked as variable so we
can remove this option if needed without having to re-file for approval.

Prospective Agents Contact
Page LOYAL-11-0004-Y

Products and
Contact Phone

The products listed have been marked as variable so we can remove any
products as needed should we stop marketing them sometime in the

and Products

Number future without having to re-file for approval. Our contact phone number has
also been marked bracketed so we can update the phone number should
it ever change in the future without having to re-file for approval.

Contact Us LOYAL-11-0004-T |Contact Our contact information has been marked as variable on this page in case

Information  |our contact information should change, we would like to be able to update
this information without having to re-file for approval.

Get A Quote LOYAL-11-0004-U Contact We have marked our contact information as variable so we can update

Information  this information should it change in the future without having to re-file for

approval. We have also marked the drop down menu of our products
variable so we can remove any products from the list should we stop
marketing any in the future without having to re-file for approval.

Privacy Statement LOYAL-11-
0004-V

Privacy
Notices

We have marked our privacy statement and notice as variable should
those ever change based on regulations in the future without having to re-
file for approval.

LOYAL-SOV-WEB-GN
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